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3 .Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot,

Reguired to terminate reporting

Termination Report (Candidate will no longer accept contributions, make
obligations

Expenditures, has no outstanding debt obligation and zero cash on hand balance.)
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IMPORTANT.
Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0" {zero) for total amount of reported contributions and expenditures during the raporting
period.

Until a Candidate files a Termination Report, all campalgn finance disclosure reports must be flled in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ji) and (jii).

The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls ona
weekend or legal holiday, the office must ke In actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxad or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
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Authority: Rafer to Miss. Gode Ann, §23-
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-801 (1972) ef, seq. for statutory ratuirements.

Ponaltles: Fallure to timely submit requived roports in accordance with the applicabie statutes may result in the Impusition of a civil penalty In the
amount of $50 per day for tan (10) days and/or prosocution pursuant te Mias. Cado Ann. §§ 23-16-811 and 813 (1972).

[ SEND TO:

1. Candidates for statewlde, state-district, or legislative office file all required reports with the Secrotary of Sfate, Elections

Division, P. Q. Box 136, Jacksan, MS 359205 or fax to (601) 576-2543. i i
2 Candldates for county or county-distriet offfce file all raquired reports with the County Cireuit Clerk's Office,

3. Candidates for munlcipal office file all required repart with the Municipsl Clark's Office.
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